







PATIENT IDENTIFIER__________

CODING AUDIT CHEAT SHEET

TYPE OF SERVICE PROVIDED:


Preventive Health – New patient

______


Preventive Health – Established patient
______


Counseling Services– No Physical Complaint



Is time recorded in chart?    
YES _____
NO _____



Is a counseling code used?   
YES _____ 
NO _____


Evaluation / Management Visit:  where counseling determines time



Is the total time of the visit recorded     

YES _____
NO _____ 



Is the time spent in counseling recorded    
YES _____   NO _____



Is a counseling code used?                 

YES _____   NO _____


Evaluation / Management Visit – NEW PATIENT


Evaluation / Management Visit – ESTABLISHED PATIENT

CPT & ICD-9 CODES USED

CPT CODES
______
ICDE-9 CODES ______

DO THE CPT/ICD-9 CODES

CORRELATE?

______


     ______








YES _____
NO ______ 

______


     ______


HISTORY AND EXAMINATION

	New
	  99201**
	99202
	99203
	99204
	99205

	Established
	99211
	99212
	99213
	99214
	99215

	HPI
	0
	1
	1
	4
	4*

	ROS
	0
	0
	1
	2
	10

	PFSH
	0
	0
	0
	1
	2

	EXAM
	0
	1
	4
	5
	8


         

* or status of at least 3 chronic or inactive conditions 

CHART AUDIT LEVELS FOR E/M VISITS

HPI, ROS, PFSH


_____

NEW PATIENT LEVEL
 ____






NEW PATIENTS:  ALL Three are required – lowest level determines
EXAMINATION


_____








ESTABLISHED PT LEVEL  ____








ESTABLISHED PATIENTS:  Two out of Three determines level

MEDICAL DECISION MAKING*
_____


(Determine this first)
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